
Name: 

THE CITY OF SAN DIEGO 

CODE ENFORCEMENT DIVISION 
DEVELOPMENT SERVICES DEPARTMENT 

1222 First Avenue, MS 511, San Diego, CA 92101-4106 

RECORD OF BARKING DOG OR OTHER NOISE ACTIVITY 
(PLEASE RETURN AFTER SEVEN DAYS OF RECORDING AND 

WITHIN 30 DAYS OF THE FIRST RECORDED INSTANCE)** 

----------------------------------------------------------
Address: --------------------------------------------------------
City, State, Zip: --------------------------------------------------
Phone: Email: --------------------------- -----------------------
ADDRESS OF NOISE DISTURBANCE: ------------------------------
BREED OF DOG (if applicable): ____________________ _ 

DATE TIME OF NOISE DURATION OF NOISE 

. . 
Attach addztwnal pages, as needed . 

I DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE STATEMENTS ARE 
TRUE AND A CORRECT REPRESENTATION OF THE EVENTS I WITNESSED. 

I DAM I DAM NOT WILLING TO BE A WITNESS REGARDING THIS ACTIVITY IN 
THE EVENT THE CITY WOULD PROCEED TO A HEARING PROCESS. 

PRINT NAME SIGNATURE DATE 

**This is intended to document "frequent or long-continued noise" per San Diego Municipal Code Sections 
59 .5.0502 .c.l and 2. 
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